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Compliance and Other Matters

As part of obtaining reasonable assurance about whether Western Sierra Medical Clinic, Inc.’s financial
statements are free from material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internai control and compliance
and the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal
contro] or on compliance. This report is an integral part of an audit performed in accordance with
Government Auditing Standards in considering the entity’s internal control and compliance. Accordingly,
this communication is not suitabie for any other purpose.

CAUW. LLP

Fresno, California J
May 27, 2015
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7797 N. First Streed #135, Fresno, Calitomia 93720
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Healthcare Audit, Tax & Consulting Services

Report on Compliance For Each Major Federal Program; Report on
Internal Contrel Over Compliance; and Report on the Schedule of
Expenditures of Federal Awards Required by OMB Circular A-133

Independent Auditor’s Report

Board of Direclors
Western Sierra Medical Clinic, Inc,
Downieville, California

Report on Complinnce for Each Major Federal Program

We have audited Western Sierra Medical Clinic, lne. (the “Center”) compliance with the types of
compliance requircments described in the OMB Circular A-133 Compliance Supplement that could have a
direct and materia! effect on each of the Health Center’s major federal programs for the year ended
December 31, 2014. The Center’s major federal programs are identified in the swnmary of auditor’s
results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility
g~

Management is responsible for compliance with the requirements of laws, regulations, contracts, and
grants applicable to its federal programs.

Aunditor’s Responsibility

Our responsibility is to express an opinion on compliance for each of the Center’s major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Goverament Auditing Standards, issued by the
Comptroller General of the United States; and OMB Circular A-133, Awdits of States, Local
Governments, and Non-Profit Organizations. Those standards and OMB Circular A-133 require that we
plan and perform the audit to obtain reasonable assurance about whether noncompliance with the types of
compliance requireinents referred to above that could have a direct and material effect on a major federal
program occurred. An audil includes examining, on a test basis, evidence about the Center’s compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of the Center’s compliance.
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Opinion on Each Major Federal Program

In our opinion, Western Sierra Medical Clinic, Inc. complied, in all material respects, with the
requirements referred to above that could have a direct and material effect on each of its major federal
programs for the year ended December 31, 2014.

Report on Internal Control Over Compliance

Management of Western Sierra Medical Clinic, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered the Center’s internal control over
compliance with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the circumstances for the
purpose of expressing an opinion on compliance for each major federal program and to test ang report on
internal control over compliance in accordance with OMB Circular A-133, but not for the purpose of
expressing an opinion on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of the Center’s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a contro! over
compliance does not allow management or employees, in the norma!l course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
program will not be prevented, or detected and corrected, on a timely basis. A significant deficiency in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal control over
compliance with a type of compliance requirement of a federal program that is less severe than a material
weakness in internal control over compliance, yet important enough to merit attention by those charged
with governance,

Our consideration of internal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any
deficiencies in intermal control over compliance that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of intermal control over compliance and the results of that testing based on the requirements of
OMB Circular A-133. Accordingly, this report is not suitable for any other purpose.
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Report on Schedule of Expenditures of Federal Awards Required by OMB Circular A-133

We have audited the financial statements of the Center as of and for the year ended December 31, 2014,
and have issued our report thereon dated May 27, 2015, which contained an unmodified opinion on those
financial statements. Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards is presented for
purposes of additional analysis as required by OMB Circular A-133 and is not a required part of the
financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the schedule of expenditure of federal
awards is fairly stated in all material respects in relation to the financial statements as a whole.

CHW. LLP

Fresno California
May 27, 2015
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Western Sierra Medical Clinic, Inc.
Schedule of Findings and Questioned Costs
For the Year Ended December 31, 2014

I. Summary of Auditor’s Results

Financial Statements

Type of auditor’s report issued

Internal Control over financial reporting:
Material weakness identified?

Significant deficiency(ies) identified that are not
considered to be material weaknesses?

Noncompliance materiat to financial
statements noted?

Federal Awards

Internal control over major programs:
Material weakness identified?

Significant deficiency(ies) identified that are not
considered to be material weaknesses?

Type of auditor’s report issued on compliance
for major programs:

Any audit findings disclosed that are required to
be reported in accordance with Section 510(a)
of Circular A-133?

Identification of Major Program

CFDA Number
03.224

Dollar threshold used to distinguish
Types A and B programs

Auditee qualified as low-risk auditee?

21

Unqualified
yes X _no
yes X__ None Reported
yes X no
yes X _no
yes X _None Reported
Unqualified
yes X no

Name of Federal Program or Cluster

U.S. Department of Health and Human Services,
Public Health Services, Community Health Center

$300,000.00

X _ vyes no
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‘Western Sierra Medical Clinic, Inc.
Schedule of Findings and Questioned Costs
For the Year Ended December 31, 2014

11, Current Year Audit Findings and Questioned Costs
Financial Statement Findings
None Reported
Federal Award Findings And Questioned Costs

None Reported

IIL. Prior Year Audit Findings and Questioned Costs

None Reported
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1. DATE ISSUED: 2. PROGRAM CFDA: 93.224 U Dezanmenl of Heallh ang e Serarcee

03172015 \ .
3. SUPERSEDES AWARD NOTICE dated:

axcRdt 13l any addibans oc restnclions praviousiy Imrosed remain in effect untass spacifically rescinded

4a. AWARD NO.: 4b. GRANT NO.. 5, FORMER GRANT

5 HB0CS08234-08-00 HBOCSCE234 NO.: NOTICE OF AWARD
1ZATION (Legislation/Regulation
6. PROJECT PERIOD: AUTHOR (Legislation/Reg )

- p FPubtic Health Service Act. Titie 1!, Section 330
FROM: 07/01/2007 THROUGH: 04/30/2017 Public Health Service Act. Section 330, 42 U.5.C. 254b
Affordable Care Act, Secfion 10503
Fublic Health Service Act, Section 330, 42 U.S.C. 254, as

Heattn Res o 2o 2l Saryiae, ATruArslieg e

amanded.
Autharity: Public Health Service Act. Section 330. 42 U.5.C. 254p,
as amended
7. BUDGET PERIOD: Puhlic Heallh Service Act, Section 330. 42 U.S.C. 234b. as
FRON: 05/01/2015 THROUGH: 04/30/2016 amendec

Puplic Heatih Service Act, Section 330(g). 42 U.8.C. 254b
Section 330 of the Public Health Service Acl. 25 amendsd (42
L1.5.C. 2540, as amended) and Secticn 10503 of The Patient

Prolection and Affordable Care Act (P L. 111-148)

8. TITLE OF PROJECT (OR PROGRAM): Health Center Ciuster

9, GRANTEE NAME AND ADDRESS: 10. HIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
Western Sizrra Medical Clinic INVESTIGATOR)
PO BOX 286 Scott McFartand
Downigvillz, CA $5936-0286 Western Siera Medical Clinic
DUNS NUMEBER: PO BOX 258¢
092493675 Downieviltz, CA 95336
BHCMIS # 0921760
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FQR FINANCIAL ASSISTANCE:
| ] Grant Funds Only a. Authonzed Financial Assistance This Peried $1,003,697.00
[X] Total project costs including grant funds and all other financial particigation b. Less Unobligated Balance froni Prior Budget
Periods
a . Salaries and Wages : $5.704,161.00 ) i )
i. Additional Authority $0.00
b . Fringe Benefits : 5907.285.00 .
T S5 611 446,00 ii. Offset $0.00
. I : 446,
¢ . Tolal Personnal Costs 68 ¢. Unawarded Balance of Currenl Year's Funds 50.00
d. Consultant Costs S0.00 d. Less Cumulative Prior Awards(s) This Budget $0.00
e. Equipment : $0.00 Period
f. Supplies: $523.881.00 | e. AMOUNT OF FINANCIAL ASSISTANCE THIS  $1,003,697.00
g. Travel - ssg60000 | ACTION

) . . N - 13, RECOMMENDED FUTURE SUPPORT: (Subject to the
. Construction/Alteration and Renovation : $0.00 availability of funds and satisfactory progress cf projech)
i. Other: $1,660.811.00 ] YEAR TOTAL COSTS
i. Consetium/Centractual Costs - $85.201.00 |l 10 £1.074,723.00 |
k. Trafinee Related Expenses : $0.00 -
) ) 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cashi
#. Traines Stipends : $0.00 | 5 Amount of Direct Assistance $0.0C
M Tranee Tuifion and Fees : $0.00 | b. Less Unawarded Balance of Gurrent Year's Funds $0.0C
; ¢. Less Cumulative Prior Awards{s) This Budgat Period %0.00
n . Trainee Travel - $0.00
d. AMOUNT GF DIRECT ASSISTANCE THIS ACTION $0.00
o . TOTAL DIRECT COSTS : $8.939.949.00
p. INDIRECT COSTS (Rate: % of S&WITADC) : $6.00
q. TOTAL APPROVED BUDGET : $8,939,948.00
i. Less Non-Federal Share. $7,836,252.00
it. Federal Share: $1.003,697 .00
15. PROGRAM INCOME SUBJECT TO 45 CFR 756,307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction €=Cost Sharing or Matching D=Other D]

Estimaled Program Ingome: $7,060,847.00

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND 15 SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED E!THER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a. The geant pragram tegislation cited above. b. The gran! program regulation giled above. ¢, This award nobice ncluding terms ang conditions, ¥ any, noled below under REMARKS. . 45 CFR Pan 75 as
appheanle. in Lhe event there are conflicling or elivenwise mconsislent policies applicable lo (h2 grant, the above order of precedence shall prevail. Acceptance of the grant lerms and condn|ons (s
ackaowledged by the graniee when lunds aie drawn Or ainerw(se oMained from the gianl paymenl system,

REMARKS: (Other Terms and Conditions Attached [ X J[Yes []No)

L.
Etectronically signed by Helen Harpold , Grants Management Officer on : 03/117/2015
17. OBJ. CLASS: 41.51 [ 18. CRS-EIN: 1942279011A1]/18. FUTURE RECOMMENDED FUNDING: $0.00

i

Page |
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NOYPICE OF AW ARD {Continuation Sheet)

Prate Issued: 31720015 L3545 PM
Award Number: 3 FIRUCSOR234-048-00

suB
FY-CAN CFDA | DOCUMENT NO.| AMT.FIN. ASST. AMT.DIR. ASST. | PROGRAM | °UB égggum
cone
15- 3981180 93204 | 14HS0CS08232 $632.046.00 $0.00 CH HealthCareCanters_~4
15 - 3881680E G3.527 14HBOCS08234 $370,651.00 380.00 CH HealthCareCenlers_‘\ 4
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NOTHCE OF AW ARD (Contincativn Sheeth Date [ssued. 3172085 L3343 I'M
Avard Number: 5 HEECSIRI4-08-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Direcior of the grant (listed on this NoA) and the Autharizing Official of the grantee organization are required ta register (if not
atready registered) within HRSA’s Electronic Handbooks (EHBs). Registration within HRSA EHES is required only onee jor each user for each
organization they represant. To complete the registration quickly and efficizntly we recommend that you note the 10-digit grant number from box
4b of this NoA. Aftar yau have completed the initial registration steps {i.e.,created an individual account and asseciated it with the correct
grantee organizatien racord), bs sure to add this grant to your portfalio. This registration in HRSA EHBs 1s reguired for submission of
noncompeiing continuation applications. In addition, you can alse use HRSA EHBs to perform other activities such as updating addresses.
updating email addresses and submitting certain deliverables electronically. Visit

https #grants3.hrsa.gov/2010/WNebEPSExternalintarface/commontaccesstontrolfogin.aspx to use the system. Addibonat help s available enline
angfor from the HRSA Call Center at 877-God-HRSA/BTT-464-4772.

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a2 draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

4. Effective Decernber 26, 2014, all references to OME Circulars for the adruinistrative and audii reguirements end the cost principles that govern Federal toonies assacatad with

this award e supersedaed by the Unfiorm Guitlance 2 CFR 200 as codified by HHS a1 45 CFR 75,

2. The funds for this award are sub-accounted in the Paymeant Management System (PMS) and will be in a P type (suh accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
menitering the award. If your organization previcusly received a grant under this program, it was in a G type {cash pooled) account
designated by & PMS Account Number ending in G or G1. Mow that this grant is sub accounied the PMS Account Number will be changed
to reflect either P or P1. For example. if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the
prior year grant was in payee account 2AAG1, the grant will be in payes account 2AAFPT. The P sub account number and the sub account
code (provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may uze your exiskng PMS username and password o check your organtzalions P acceunt aceess. If you do not have access. comiplete a PME Access Fonm (PMS/FFR
Famn) found ab. N v 2000 nE0GEWETEN'reTipenki dntee [t 3any and send it 1o the fax number indicated on the botfom of the torm. If you have gty gueslions abuud

aceessing PMS. contagt Ine PMS Liaison Azcouniant as idenlifted at: nti s dper HIrah santanh DTS, f TR

3. This Notice of Award is 1ssued based on HRSA's approval of the Non-Cempeting Continuation (NCC} Progress Repart. All post-award
requests, such as significant budgst revisions or a change in scope, must be submitied as a Prior Approval action via the Electronic
Handtooks (EHBs) and approved by HRSA prior to implementaticn. Grantees under "Expanded Authority " as noted in the Ramarks

section of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements” in the DHHS Grants Policy
Statement:

hittp:#www.hins.gov/asfriogapa/aboutog/hhsgps 107 pdf

4. This action approves the FY 2015 Budae! Pragress Reporl ar Service Area Compeliton application and awards full support tor the upcoming hudgel perion at (ne grantze's

cusrent target funding levei,

5. FY 2015 outreach and enroliment (O/E) funding has been incluged with the engoing level of funding to supporl continued O/E assislance aclivities funded inilially in FY 2013

The grantee will ke required 1o tonlinue to report on O/E progress via a quarterly progress report {QPR) to be submitted through the HRSA Electronic Handbook (EHB). HRSA

will provide additional guidance regarding future funding and reporling requirerments.

£, Health centers are expecied to recognize any same-sex marriage legally entered into in 2 U_S. junsdiction that recognizes their marriage, includ ng one of the 50 states, lhe
District of Cotumbia, or a U.S. territary, of in & foreign country so lang as that macriage would alse be recognized by a U.S. jurisdiction. This applies regardiess of whether or nat
the cougle lives in a jurisdiction that recoghizes same-sex marriage. However, this does pat apply to registered domestic pastnerships, civil unisns or similar formai
retationships recognized under the law af the jurisdiction of eelebration as semelhing ether than a mariage. Accardingaly, beallh centers must raview and revise, as needed,
internal haallh center policies and procedures That include relerences o familiad relationships. such as “spousa.” "nusband.” *wife.” “marrage ~ or other terms reiatad to the

recagrifion of a marnage and/ar farmily, to reflect (his recognition, In agdition. HRSA wilt apply pertinent Health Center Program reguirements. including those rajating lo stiding

fee scale and canfiict of interest. consistent with this interpretation,
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NOTICE OF aWARD (Contnuation Sheet) D Issped: 37172015 13543 M

Avurd bumher; 3 HEHCSUN234-00-00

Program Specific Term(s)

1.

]

If Fedaral funds have baen usad toward the costs of acquiring a building, including the costs of amertizing the principal of. or paying intsrest
on mortgages. you must notify the HRSA Grants Management Contact lisiad on this Notice of Award for assislance regarding Fadaral
Intarast in thz property within 80 days of the issue date of this award.

. Al HRSA graniees that raceive discretionary funding issued under Section 330, Cormmunity Haalth Cluster Programs (H80]. must ensure

that all Fedaral funds usad in supoort of this project adhere to the applicable cost principles identifiable to your type of organization (1.€..
OMB Circular A-122. Cost Principles for Non-Profit Organizations and OMB Circular A-87. Cest Principles for State. Local and Indian Tribal
Governmeants). Special attantion is calied 1o Sections 11 and 15 within Attachment! B of bath OMB Circulars A-122 and A-87 regarding the
cost treatment of depreciation and equipment ancl other capital expanditures.

Be advised if Fedaral funds from this grant are used to pay for equipment which meets the Federal equipment definibon as defined in Title
45 CFR Parts 74.2 and 92.3 as appropriate, and i the applicabie cost principles. your organization will be required to provide z list of the
equipment item(s) that are to be purchased and the cost per item. This infarmation MUST be submitted to the Division of Grants
Management Operaticns (DGMO; within 30 days of receipt of this Notice of Award (NoA). If we do not receive th s information, our records
and your subsequent annual award will reflect that only non-Federal rescurces were uszd to suppor these costs. Should you have any
cancermns regarding the allowability of Federal costs please contact DGMO prior to expending funds on any guestionable items .

. Program income (item 15(d)) - Non-grant funds (State, local, and other cperafional funding and feas. premiums, and third-pary

reimbursemants which the preject may reasonably be expected to receive, including any such funds in excess of those originally expectad).
shall be used as permitted under the law and may be used for such other purposes as are not specifically prohibited under the law i such
use further the objectives of the project.

- Anindependent annual financial audit of any books. accounts, financial records. files. and other papers and property which relats to the

disposition or use of the funds received under this grant and such other funds raceived by or aliocated to the project for which such grant
was made is required by the authorizing legistation, The due date for all audits is within 30 days of receipt of the audit from the auditer or
within @ manths of the end of the corporate fiscal year, whichever is earlier. OMB Circular A-133 requires that an A-133 audit {total Federal
funds expended in the corporate frscal year must be $500,000 ar more} must be conducted for the entity named in block & of this Nofice of
Award and that a copy of the audit must be sent to the Federal Audit Clearinghouse designated by OMB (Federal Audit Clearinghouse
Bureau of the Census, 1201 East 10th Street Jefferson, IN 47132, PHONE: (310) 457-1551, (800}253-06496 {toll free). email:
http:/fharvester.census . govisac/facconta hirm.

In addition. section 330(q) of the Public Health Service Act alsc requires that entities funded under section 330 be audited. For this reason.
a copy of the A-133 audit must also be submitted to the HRSA through the electronic handbooks. The A-133 audit reporting package
submitted to HRSA must include:

Evidence that the audit included a reviesw and opinion on the compliance standards far the Health Centers program {CFDA 93.224)
contained in the applicable A-133 Compliance Supplement. If not required by OMB Circular A-133 (Total Expenditurs of Federal funds is
less than $500.000). per section 330{g) of the Public Health Service Act, the audit. must be complsted in accordance with generally
accepted accounting principles and must evaluate:

A. The enlity's implemantation of cost accounting requirements,

B. The procasses used by the entity to meet the financial and program reperting requirements; and,

C. The billing and collection pracedures of the entity and the relation of the procedures to its fee schedule and schedule of discounts and to
the availability of health insurance and pubhic programs to pay for the health services it provides.

D. The audit must include the Auditar's report (including the auditor opinion, financial staternents, auditor's noles and required
communication from the auditor. In addition, the audit must include any management letters issued by ihe auditor. The nen-A133 audit must
be submitted ta the HRSA through the electronic handbooks.

. Consistenl with Departmental guidance, HRSA grantees that purchase, are refmbursed or provide reimbursemeant to othet enlities for oulpalien! prescnption drugs are expecled

to secure the basl prices availahle for such products and to maximize results for the grantee organization and its patients. Eligible heallh care sroanizalions/covered entities that
enrol! in the 3408 Program must comply with all 3408 Program requirements and will be subjecl to audit regarding 3408 Program compliance, 3408 Program requirements.

including eliaibifity. can be found at vy hesa.uaviopa.

Uniform Data System (UDS) report is due in accordance with specific ingtructions from the Program Office

. Pursuant to existing faw, and consistent with Executive Order 13535 (75 FR 15599}, health centers are prohibited from using Federal funds

to provide ahortion services (except in cases of rape or incest. or when the life of the woman would be endangerad),

. Grantees are reminded that separate Medicare enroliment applications must be sutmitted far each “permanent unit” at which they provide

services. This includes units considerad both "permanent sites" and "seasonal sites” under their HRSA scape of projest. (For the definition
of permanent and seasonal sites under the scope of project, see Section I of Program infarmation Notice 2008-01, Defining Scope of
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NOTICE OF aWARD (Contination Shestd Daate lssued; 3 47 2005 123543 M
Award Number: § BXOCSUS234-09-00

Project and Policy for Requesting Changes at nur.2opna.nmsz onepolioyiinIED S ueltnidenons . mr) Therefore. for Medicare purposes, a

single health center arganization may consist of two or more FQHCs. each of which must be separately nrolled in Medicare and submit

bills using its unique Medicare Billing Number,

The Medicare enroliment appiication can be tacated at 1t v 275z 5l To kentify the address
LEren e Er_bnons The

where the package shouid be mailed, please refer to b e o,
approgriate Medicare contracior is fisted next to "Fiscat Intermediary "

Successful enrollmant in Medicare as an FOHC does not automaiically qualify a healih center for payment as an FQHC under its State
Medicaid program. Health centers should contact their State Medicaid office directly to determine the process and timeling for bacoming
eligible for payment as an FQHC under Medicaid.

Standard Term(s)

1. Recipients must cornply with all terms and conditions outlined in their grant award. including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any reguirements or imitations in any applicable
appropriations acts.

2. All discretionary awards issued by HRSA on or after Ociober 1, 2006, are subject to the HHS Grants Palicy Statement (HHS GPS) unless
otherwisa noted in the Notice of Award (NoA). Paris | thraugh [l of the HHS GPS are currently available at
hitp:/vww . hhs.goviasfriogapalaboutog/hhsgps 107.pdf, Please nale that the Terms and Conditions explicilly noted in the award and the
HHS GPS are in effect.

3. HRSA requires granteas lo use the tollowmg acknowledgement and disclaimer an all products produced by HRSA mant funds
“Tivs project isiwas suppored by the Hea'th Resources and Services Administralion (HRSA) of the £/ § Depadmean: of Health and Human Senvices (HHS5) under grant aumoes
and titie for gront amount (spacify oran' aumber. tille, tota! avrard amount asd percemags financed vtk pongivernmental sources! Tis iofarmaton or corient and conghisions
are Mose of the author and should not D construed as the offcial Lasiton o pobgy of. nor snould any eadorsements be inferred by HRSA HES artre U § Governmen!
Grantass are required 1o use this language when issuing siatements, press releases, requests for proposals. bid solicilalions. and other HRSA suppoited pubhcations and
larums describing orojects o programs funded  whole or in part wilth HRSA funding. Examptes of HR3A-supported publicatans inclutde. but are aot hmited 1o, manuals

toofkits, resource guidss, case siudies and isues briefs,

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid ant-kickback statute (42 U.5.C.
1320a - 7h{b) and should be cognizant of the risk of criminal and administrative liability under this statute. specifically under 42 U.S.C. 1320
7o(b) lliegal remunerations which states, in part, that whoever knowingly and willfully: (A} Sclicits or receives (or offers or pays) any
remuneration (including kickback, bribe, or rebate} directly or indirectly, overtly or coverily, in cash ar in kind, in return for referring (or to
induce such person to refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service, OR (B) In retumn
for purchasing. leasing, ordering, or recommending purchasing, leasing, or ordering. ar to purchase, lgase, or order, any goods, facility,
services, aritem ....For which payment may be made in whole or in part under subchapter XKl of this chapter or a State health care program,
shall be guilty of a felony and upon conviction thereof, shall be fined not mare than $25,000 or imprisoned for not more than five years, or
both.

5. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related
or administrative prior approvals for recipients uniess specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted in
writing to the Grants Management Officer (GMO}. Only responses to prior approval requests signed by the GMO are considered vaiid.
Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered
hinding by or upon the HRSA,

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs, Significant rebudgeting occurs when, under a grant whare the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current bucdget pericd exceed 25 percent of the tatal approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period ar $250.000, whichaver is Jass.
For example, undar 2 grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300.008, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Pari 75 s
requirement is in lieu of that in 45 CFR 75 which parmits an agency lo require prior approval for specified cumulative transfers within a
grantee's approved budget. {Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope. a
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proposed purchass of a unit of equipment exceeding $25,000 (if not includad in the approved application) or other prior approval action
idantifiad in Part 75 unless HRSA has specifically exempted the granize from the requiremeni(s) ]

. Payments under this award will be made available through the DHHS Paymeant Management System (PRS). PMS 1s administered by the

Division of Paymant Managamert, Financial Management Services. Program Support Centar, which will forward instructions for obtaining
payments. Inquiries regarding payrmients should be diracled to: ONE-DHHS Help Dask for PMS Support at 1-§77-514-5533 or
PMSSupport@psc.hhs gov. For addiiianal information please visit the Division of Payment Managemeni Wabsite at www. DPM.PSC. GOV

. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and

cooperative agreements. Such reports are kept confidential and callers may decline to give their names if thay choose to remain
anaonymous, Contact Office of Inspecior Ganaral, Departmant of Health and Human Sarvices, Attenbion: HOTLINE, 330 Independance
Avenue Southwest Cohen Building. Room 5140, Washington, . C. 20201, Email: Hiips@os.dhhs.gov or Telaphone. 1-800-447-8477 (1-
800-HHS-TIPS),

. Submit audits. if required, in accordancs with 45 CFR Part 75, to: Federal Audit Clearinghouse Burzau of the Census 1201 East 10th

Street Jefierson, IN 47132 PHONE: (310) 457-1551({310) 457-1551. (800,253-0696(800)253-0686 1ol free
hitp:ffharvaster.census govisacfiacconia. him

. EQ 13188, August 11, 2000. requires racipients receiving Federal financial assistance to take steps to ensure that people with limited

E nglish proficiency can meaningfully access health and social services. A program of fanguage assistance should provide for efiective
communicatien between the service provider and the person with limited English proficiency to facilitate participation in. and meaningful
access to, services. The obligations of recipients are explained on the OCR website at hitp:/Awww. hhs.gov/oorllep/revisediep.htrml.

. This award i subject to the requirements of Section 106 (g) of the Trafficking Victims Protaction Act of 2000,as amended (22 U.5.C.

7104). For the full text of the award term, go to hitp:/iwww . hrsa.gov/grants/rafficking.htm. If you are unable to access this fink. please
centact tha Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

Tha Consalidated Appropriations and Further Continuing Appropriations 2015 {P.L. 113-225) enacted December 16, 2014, limits he salary amount that may be awaided and
chargec o HRSA grants and cooperalive agreements. HRSA funds may noi be used to pay the salary of an individual at a rale in excess of $123.300 - The Execulive Leved Il cf
the: Fedzral Executive Pay Scale salary iz currently set al $182.300, eficclive January 11. 2015. This amaunl reflects an mdividual's base satary exclusive of ingy and any
incoms that an indiwidual may be permitled o earm outside of the dules ic lhe applicant erganizaton, This salary kmitalion also apphes to subaviards/subcontracts for
subslantive wark under a HRSA arant or cooperalive agreement. The salary imitation does net apply Io payments made to consullants undger this award allhough. as with all
costs . these payiments must meet the 1est of reasonableness and be consislent with institutional paficy, Yeur award amoun! will nol necessarily be recalculared to adjust for
ngcessary reductions in salaries incjuded in your pruposal. However, none of the funds in s award shall be usew to pay the salary of an individal at a rale 1t excess of the
salary limiialion. {If is important to note that an individual's base salary, per se. is NOT conslrained by Ihe Jegislative provision for a smitation of salary The rale limiation

simply bmits the amount that may be awarded and charged to HRSA grants and cooparative agreements. ]

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the basts of age,
disability, sex, race, color, natienal origin or refigion. The HHS Office for Civi Rights provides guidance to grant and cooperasive agreement recipients on
complying with civil rights laws that prohibit discrimination on these bases. Please see hri 3z /fwavs ning govioor/civilngnts/undersianang/indas e,
HHS also provides specific guidance for racipients on meeting their legal obligation under Title VI of the Civil Rights Act of 1964, which prahibits
discrimination on the tasis of race, tolor or rational onigin in programs and activities that receive Federat financial sssistance {P. L. 88-352, as amended
and 45 CFR Part 75). In sorne instances a recipient’s failure to pravide language assistance services may have the effect of discriminating egainst persons
on the basis of their national origin. Please see bitp://www hs.govioc/avlingnts/rescurces/laws/revisadlen itml to learn more about the Title W
requirement for grant and cosperative agreement recipients to take reasonable steps to orovide meaningful access to thewr pragrams and activities by
persons with limited English proficiency,

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administraticn has moved the CCR to
the System for Award Management (SAM) on July 30, 201Z. To learm more about SAM please visit https:fiwww . sam.gov,

Itis incumbent that you, as the recipient, maintain the accuracy/curmency of your information in the SAM at all times during which your entity
has an active award or an application or pian under consideration by HRSA, unless your entity is exempt from this requirement under 2
CFR 25.110. Additionally, this term reguires your entity to review and update the infermation at least annually after the initial registration,
and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must
be updated at least every 12 morths to remain active (for both grantees and sub-recipients). Grants.gov wili reject submissions from
applicants with expired registrations. It is advisable that you do not wail urtil the last minute to register in SAM or update your information.
Accerding to the SAM Quick Guide for Grantees {https://www.sam.gov/isamitranscript SAM_Quick_Guide_Grants_Registrations-v1.6.pdf),
an entity’s registration will become active after 3-5 days. Therefare, check for active registration well before the application deadiing.
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1.

2

Due Date: Annually {Calendar Year} Beginning: 01/01/2015 Ending: 12/31/2015, due 75 days after end of reporting period.

Ine Urndlorm Data Systerm (UDS) 18 a core s8¢ of intormalion appraprale tor revieving the operahon and perfonnance of beailn centars The UDS tracks a varety of mformatior
including pateni demograghics. servicas provided, stafiing, chnical indicators, utilizabion rates costs, and revenues. ILiS rvipwat 10 ensure compliance with legislative and
regulatory requirements Improve health center perormance and operalion s, and ieport overall program accomplishments, The dala help Jo idenlity treads aver Lme, enabiing
H# 5 (o eslablish or expane 1argetet! programs and wenlify effective seoickes and interventions 10 mormue e ealir of underserved communities and vuinerable populations
NS daie are compared with nabonal déta 1o review difisrences betaeen the U8 population at large and trose individuais and families who rely on the heallh care sajety net
for primary care, DS data alse miorm Health Genites programs, pariners and communities about the palisnis served by Health Centers Health ceniers maust repart annually
tne frst quanar of the year The UD% submizsion deadhng is February 10 every yvear. Plzase consul the Program Office for addional mstruchont. Reperimy lechnical

ass:slance can be found a4 hitp //hpha hrea govihealthcenlerdataslatstics/reporungimtes, 11imi,

. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due Quarter End Date after 90

days of reporting period.
The grantes must submit an annual Federal ¥inancial Reporl {(FFR). The reporl should reflect cumulative repoding willie ihe project periog anet mus! be submilled using the
Electronic Handbooks (EHBS). The FFR dug dales have been alighed with Ihe Payment Managemenl System guarerly reporl due dates. and will be due 50 120, or 150 days
after the hudget pericd end date. Please refer to the chart below for the specific due date for your FFR

* Budgel Period ends Auvgust - Oclozer: FFR due January 30

» Budge! Period ends Novembar « January FFR due April 30

+ Eudgat Period ends Fabruary — April: FFR dus July 30

» HBudget Penod ends May — July: FFR due Oclober 30

Failure to comply with these reporting requirements witl result in deferral or additional restrictions of future funding decisions.

Contacis

NoA Email Address(es):

Name Role jEmail

Scolt Mcfarland Program Director ﬁscmt@wsmcmed org

Note: NoA emailed to these addrass(es)

Program Contact:

Fer assistance on programmatic issuss, please contact Tanya Cepero-Chapman at:
MailStop Code: 16-105

BPHC/HRSA/Scuthwest Division/North Pacific Branch

5600 Fishers Ln

Rockville. MD, 20852-1750

Email: TGepero-Chapman@hrsa.gov

Phone; {301) 443-7439

Fax {301) 59446583

Division of Grants Management Operations:

For assistance on grant administration issues, please contact Christie Walker at:
MailStop Code: 10SWHO03

QFAM/DGIOHTB

5600 Fishers Ln

Rockville, MD, 20852-1750

Email: cwaker@hrsa.gov

Phone: {301) 443-7742

Fax: {301) 443-8810
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TAB E: Required Statements

By signature on the cover letter of this submittal and by including this proposal, the undersigned.,
as a duly authorized officer of and on behalf of Western Sierra Medical Clinic, Inc. (“WSMC™).
attests and agrees to the following:

A. Scope of Work and Addenda

WSMC will perform the services and adhere to the requirements described in RFP No. 10541,
including the following addenda issued by the County: Addendum No. 1 dated December 11,
2015, Addendum No. 2 dated December 17. 2015, Addendum No. 3 dated December 18, 2015,
and Addendum No. 4 dated January 13, 2016.

B. Public Records Act

WSMC acknowledges that subsequent to award of RFP 10541, all of part of this submittal may
be released to any person or firm who may request it. as prescribed by the State of Californma
Public Records Act (Govt. Code 6250 et seq.), and that:

The portions of this submittal identified below are proprietary and/or confidential for the reasons
stated:

None.

WSMC acknowledges that the above statements may be subject to legal review and challenge.

C. Non-Substitution of Designated Staff

WSMC assures that the designated project team, including sub-consultants (if any), is used for
this project and that departure or reassignment of, or substitution for, any member of the
designated project team or sub-consultant(s) shall not be made without the prior written approval
of the County.

D. Non-Conflict of Interest

WSMC warrants that no official or employee of the County has an interest; has been employed
or retained to solicit or aid in the procuring of the resulting contract, nor that any such person
will be employed in the performance of such contract without immediate divulgence of such fact
to the County.

E. Non-Collusion

WSMC warrants that this proposal is made without any previous understanding, agreement or
connection with any person, finm or corporation submitting a separate proposal for the same

project and is in al} respects fair, without outside control, collusion, fraud, or otherwise illegal
action.
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F. Insurance Reguirements

WSMC agrees to the indemnitication and insurance requirements provided in the draft contract
atiached to the original RFP No. 10541 and that the cost of complying with the insurance
requirements is included in the submitted pricing. The undersigned agrees to provide complete
and valid insurance certificates within ten (10} days of the County’s written request and
acknowledges that failure to provide the documents within the time stated may result in rejection
of this proposal.

G. Debarment and Suspension Certification (Title 49, Code of Federal Repulations, Part 29)

The undersigned. under penalty of perjury, certifies that he or any other person associated with
the undersigned and WSMC in the capacity as director or officer:

¢ Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal agency;

e Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
Federal agency within the past 3 years;

e Does not have a proposed disbarment pending; and

¢ Has not been indicted, convicted, or had a civil judgment rendered against him, her or it
by a court of competent jurisdiction in any manner involving fraud or official misconduct
within the past 3 years.

WESTERN SIERRA MEDICAL CLINIC, INC.

B»'S:/‘ %.7/

Scott McFarland, CEQO
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TAB R: Exceptions

WSMC proposes changes to the form of agreement attached to the RFP as Aftachment B:

Section 1: Changes may be required to the extent WSMC's proposal that Placer County Health
and Human Services operate the Auburn and Kings Beach clinics until a transition pointis
accepted. Moreover, none of the exhibits to the agreement are attached and will have to be
negotiated.

Section B: Changes may be required to the extent WSMC’s proposal s accepted with respect to
Placer County Health and Human Services operating the Aubumn and Kings Beach clinics until a
transition point at which time WSMC takes responsibility for care of the transitioned patients.
Moreover, none of the exhibits to the agreement are attached and wilt have to be negotiated.

Section 3: Changes may be required to the extent WSMC’s proposal is accepted with respect to
Placer County Health and Human Services operating the Auburn and Kings Beach clinies until a
transition point at which time WSMC takes responsibility for care of the transitioned paticnts.
Moreover. none of the exhibits to the agreement are attached and will have to be negotiated.

Section 4: None of the exhibits to the agreement are attached and will have to be negotiated.

Section 5: Changes may be required to the extent WSMC’s proposal 1s accepted with respect to
Placer County Health and Human Services operating the Auburm and Kings Beach clinics until a
transition point at which time WSMC takes responsibility for care of the transitioned patients.
Moreover, none of the exhibits to the agreement are attached and will have fo be negotiated.

Section 6; WSMC proposes changes to reflect that once the agreement is awarded to WSMC,
WSMC will begin to make tenant improvements and interview and hire providers, at which point
the agreement should become terminable only in the event of a breach by WSMC upon writien
notice of the breach with a minimum of fifteen days to cure. Additionally, all records, or at a
minimum copies of records, for patients transitioned to WSMC should become the property of
WSMC for purposes of patient care and legal compliance. All writings and other proprietary
information belonging to WSMC as of the date of the contract (and not relating to the RFP,
agreement and transition of patients) must remain the property of WSMC and shall not be
transferred to Placer County without WSMC’s consent.

Section 15(A) (3} In the last line, insert “and/or Contractor” in the last line after, “which
County”.

Section 19; All records, or at a minimum copies of records, relative to patients transitioned to
WSMC should become the property of WSMC for purposes of patient care and legal
compliance. Moreover, all writings and other proprietary information belonging to WSMC as of
the date of the contract (and not relating to the RFP, agreement and transition of patients) must
remain the property of WSMC and shall not be transferred to Placer County without WSM(C’s
consent.
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